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CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURIING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA PLAN PROGRLM

MANAGED SUBSTANCE ABU3IE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

TITLE
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{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 10/31/12)
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CO3T PER
THNIT OF
SERVICE

§1,804.25
$14.91
§0.00
§0.00
§0.00
§0.00
§151.4¢6
§1z4.51
§277.54
$336.18
§35.28
§557.24
§56.03
§145.16
§0.00
§0.00
§19.72
$54.35
1z .56
§0.00
§1z0.38
§1z.32
$11.56
$56.55
$10.55
§0.00
f2.14
§0.00
§99.71
§0.00
2z27.34
$0.00
§0.00
564,23
§157.20
§5,559.63
g§z2.00
§70.589
§z2.19
23 .42
§55.1z2
§0.00
§0.00
§0.00
§0.00
§139.72
§56.91
$24.05
§29.67
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ELIGIELE
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RECIFIENT
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§0.
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§0.
§0.
§5.
$54.
§25.
83,
§25.
§0.
$4z2.
§11.
§0.
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§1.
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1,066,350
$540.65
$0.00
$0.00
$0.00
$0.00
$2,070.03
85,569,068
85,275.93
$12,614.25
$916.17
§557.24
$141.68
$200.30
$25,195.65-
$0.00
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$1,554.75
1z .97
$0.00
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§2,789.17
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$115.25
$0.00
$z9.54
$0.00
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TITLE XIX REPORT OF EXPENDITURES
{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 10/31/12)
*****AvERAGES*******
COST PER  COST PER UNITS FER COST PER

CATEGORY OF SERVICE RECIPIENTS NUMEBER OF UNITS OF TOTAL UNIT OF ELIGIELE RECIPIENT RECIPIENT
SERVED CLAIMS SERVICE PAYMENT SERVICE RECIPIENT SERVED SERVED
PHYSICAL DISABILITIES SVCS 775 1,087 30,371 $3589,010.47 §1z.81 $0.76 39.2 $501.95
ERLIN INJ WAIVER SERVICES 1,363 2,910 64,551-  $2,448,075.40 §37.92- §4.79 47.4-  $1,796.10
PSTCHIATRIC 4,550 g,061 2,035 $691,582.37 §76.52 §1.35 2.0 $15z2 .00
FESIDENTIAL CARE FACILITY 1,327 1,583 44,254 $346,959.01 §7.583 $0. 65 33.4 $261.46
ID WAIVER SERVICE 10,901 22,651 798,760  $32,925,362.68 §41.22 §2,525.24 73.3 §3,020.40
CHILDRENS MENTAL HEALTH SVC 780 1,154 41,674 $709,264.11 §17.02 §706. 44 53.4 $909.51
LIDS WAIVER SERVICES 32 64 Z,765 $29,129,48 §10.52 §856.75 86.5 $210.30
ELDERLY WAIVER SERVICES g,997 31,179 452,711 $6,882,58583.99 §14.26 §759.20 53.7 §765.02
ILL & HANDICAPPED WAIVER SVCS 2,193 3,595 105,852 $1,987,621.58 §18.25 §759.50 49,6 $906.55
COUNTY OFFICE REIMBURSEMENT 0 0 0 $0.00 $0.00 $0.00 .0 $0.00
MEPF SERVICES 13,544 15,054 53,168 $3,801,364.13 §45.71 §7.43 6.1 $280.67
UNASS IGHNED = o u] $3,775,650.15 $0.00 §7.36 .0 $419,520.02
* ALL CATEGORTIES * 435,280 3,123,911 9,969,025 $310,068,736.30 §31.10 $606.58 22.7 §707.47

%% END OF REPORT *%%



